Qeviscopz. 


EXCERPTS WILL BE FURNISHED AS FOLLOWS: 


From the Swedish , Danish , Norwegian 
and Finnish : 

Frederick Peterson, M.D., New 
York. 

From the German : 

William M. Leszynsky, M.D., New 
York. 

Belle Macdonald, M.D., New York. 
From the French : 

L. Fiske Bryson, M.D., New York. 
G. M. Hammond, M.D., New York. 
From the French , German and Italian: 
John Winters Brannan, M.D., New 
York. 


From the Italian and Spanish : 
William C. Krauss, M.D., Buffalo, 
N. Y. 

From the Italian and French : 

E. P. Hurd, M.D., Newbury port, 
Mass. 

From the German , Italian , French and 
Russian : 

F. H. Pritchard, M.D. 

Albert Pick, M.D., Paris, France. 

From the English and American : 

A. Freeman, M.D., New York. 

From the French and German : 

W. F. Robinson, M.D., Albany. 


PATHOLOGICAL. 

THE CARE OF THE CHRONIC INSANE. 

In viewing the advantages of the Belgian colony of the 
insane at Gheel, the question arises, Why should the chronic 
insane of our country be housed and cared for at a per capita 
cost infinitely in excess of what they have been accustomed 
to all their lives, and whether, with simpler, plainer homes, 
familiar occupations and larger freedom, this class would 
not only be happier, but better off in every way, as well as 
less expense to the State ? Why should the legitimate 
work of a hospital be hampered, as it undoubtedly is, by the 
vast accumulation of chronic cases whose care involves an 
immense amount of work that is non-professional ? Cannot 
these cases be just as well cared for in asylums built at less 
expense, or placed in homes whenever feasible, rather than 
be permitted to encumber the wards and hinder the work 
of a hospital in which recent cases demand, and should 
have, every care and all the skill science has at its com¬ 
mand ? Might there not be greater probabilities in the way 
of recoveries if this were true ? 

I simply question, for I know how the life of every hos¬ 
pital physician is burdened with petty details, and how 
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difficult it is under such circumstances to attain to the 
highest professional ability. For many years the plan for 
the care of the insane which has recommended itself to me 
has been that of a hospital to which patients should be 
committed, and from which they should be drafted, after 
their condition is determined, into simple, plain, inexpen¬ 
sive cottages or homes, such as the State could best furnish, 
there to be cared for well and kindly under medical as well 
as State supervision, but at a minimum costas regards their 
housing,.while in the hospital should be kept those who 
needed the best of skilled medical care and trained attend¬ 
ance. From this hospital, in all cases where such a course 
would be advisable, transfer should be made to a convales¬ 
cent home, and so into the world again. 

The mammoth asylums, to which year after year wings 
are added until no man can have an adequate conception of 
the needs of his patients, and especially no idea of their 
pathological condition, are a blot on the intelligence of the 
age .—Margaret A. Cleaves , M.D., in the “Journal of Mental 
Science," April , i 8 gi. L F. B. 


CLINICAL. 

ADDISON’S DISEASE. 

A peculiar case is reported in the “Journal,” Sept. 13, 
1890, by H. Ohmann-Dumesnil. The patient, forty-five 
years old, when employed in a grain elevator, began to 
experience a general malaise, and noticed the faintest 
bronzing of the skin. This increased steadily. In about 
two months the body was covered with profuse perspira¬ 
tion of an intense and disgusting odor. Doors and win¬ 
dows had to be opened, and the whole house was per¬ 
meated by the odor, which resembled that of carrion. The 
bromidrosis gradually disappeared, and the secretion less¬ 
ened in quantity. The family history good. At the time of 
examination the body was well developed, perhaps slightly 
emaciated, and the expression of the face dull. There was at 
times sudden tympanitis, which made it impossible to get 
on his clothing. Pressure over the region of the kidneys 
and supra-renal capsules did not elicit pain. The man had 
a good supply of dark brown hair, almost black. His 
family stated that it had been light before his illness. The 
skin appeared normal, except in color. With the excep¬ 
tion of that covering the head and hands, the integument 
was of a marked brownish bronze color, the chest being 
somewhat darker than the back ; and disseminated through- 



